
PATENT APPLICATION 



UNITED STATESPATENT AND TRADEMARK OFFICE 



In re the Application of 
Hisanori AKIYAMA 
Application No.: 10/557,580 
Filed: March 24, 2006 



7IW JUN-8 F!-i ". : H 

US PATENT & IWLtMtfK 
OFFICE 



ATTN: Refund Section 
Accounting Div. 
Office of Finance 

Docket No.: 125973 



For: SPECTACLE LENS MANUFACTURING METHOD AND SPECTACLE LENS 
MANUFACTURING SYSTEM 

REQUEST FOR REFUND TO DEPOSIT ACCOUNT 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Attached hereto is a copy of a Monthly Statement of Deposit Account (dated 
May, 2006) showing a charge of $360 related to the above-referenced application. This 
charge is marked with Fee Code 1616, which is the Patent Office Fee for Multiple Dependent 
Claims. However, our records indicate that the preliminary amendment filed on November 
21, 2005 eliminated the multiple dependent claims. 

Accordingly, it is respectfully requested that this charge be credited to Deposit 
Account No. 15-0461 and that the Patent Office acknowledge this credit in writing. 




Jarn^A. Oliff 

jstration No. 27,075 

5hn W. Fitzpatrick 
'Registration No. 41,018 



JAO:JWF/jdb 

Date: June 7, 2006 

Oliff & Berridge, plc 
P.O. Box 19928 
Alexandria, Virginia 22320 
Telephone: (703) 836-6400 



DEPOSIT ACCOUNT USE 

AUTHORIZATION 
Please grant any extension 

necessary for entry; 
Charge any fee due to our 
Deposit Account No. 1 5-0461 



Deposit Account Statement 



Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 

Country: 




Sy2006 
150461 

OLIFF & BERRIDGE PLC 
BARBARA WATTS 

277 SOUTH WASHINGTON STREET 

ALEXANDRIA 

VA 

22314 

UNITED STATES 



DATE SEQ 



POSTING 
REF TXT 



ATTORNEY 

DOCKET 

NBR 



FEE 
CODE 



AMT 



05/18 1 



10557580 



1616 



$360.00 



